































































　耳鳴の評価には，Tinnitus  Handicap  Inventory（以下　THI）を使用している．THIは，Newmanら（1996）
により提唱された．これは，耳鳴の苦痛のみならず耳鳴による日常生活への影響を評価することを目的とし
て作られており，25の質問項目から成り立っている．自己記入式になっており，「はい」「時々」「いいえ」
で回答し，それぞれ「はい」が 4 点，「時々」が 2 点，「いいえ」が 0 点で評価する．THIの原本は英語であ
るが，日本語訳（高橋ら　2005）を使用しているので表 1 に示す．








































































　2002年 4 月～2006年 3 月の間で，地域総合病院の耳鼻咽喉科耳鳴外来受診者，カルテを確認できた98名．
　女性46名，男性52名．年齢28～80歳（平均60.6歳）．
【質問紙】
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　耳鳴の主な発生部位は，左耳（30名），両耳（30名），頭の中（14名），右耳（12名），頭皮上（ 4 名）の順
で多かった．
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　HADSのカットオフポイントは13点である．13点以上で抑うつ不安が高い群とするには得点幅が大きい．
図 4 の分布より，今回は17点をカットオフポイントとした。




状態とした． HADS低得点群（17点未満）・高得点群（17点以上）と比較した．図 5 に示す．
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Clinical psychology research on tinnitus 1
OOWAKI Mana
　The tinnitus is a phenomenon that leads to the perception of sound, although an outside 
sound does not exist. While there are people who find tinnitus extremely painful and whose 
daily lives are affected, there also exist people who do not feel any pain. The medical generation 
factor of the tinnitus is not fixed, and the method of treatment has not been established. There 
has been little clinical psychology research on tinnitus, although it is said that it plays a role in 
psychological factors such as depression and uneasiness.
　Nowadays, the Tinnitus Retraining Therapy (hereafter, TRT) is used as a new treatment 
method. Evaluation by a doctor and an interview conducted by a clinical psychologist were 
enforced because it corresponded to a difficult example. Further, the termination example in 
TRT and reinforced-TRT, which was a joint approach, was enforced. TRT was compared with 
reinforced-TRT. Reinforced-TRT was effective. It is assumed that it was more effective to 
include a psychology interview. First, when a current psychology interview in reinforced-TRT 
was conducted, a person with strong depression and anxiousness understood that the factor 
that became the nature of the tinnitus significantly influenced an external factor. Moreover, the 
problems concerning clinical psychology research on the tinnitus in the future are discussed 
through this examination.
